PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/8739

1. Corporation Name

RIOS-REICH & ASSOCIATES, ARCHITECT, P.A.

Principal Place of Business

Mailing Address

FILED
Mar 09, 1999 8:00 am
Secretary of State

(03-09-1999 90090 032 ***150.00

PR TR ORI

19 SE MALEVER=CT 18-BE-MALEVER CT
OGALAEL 34871 OCAFL344M
L 4s s DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualifed
10/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2135006 1. Pice e LeornPhlal 3500 - fo N Rrvo de Leon il ” so-g143983 NotAppicatl
Suite, Apt. #, etc. _igite. Apt. #, elc. 5. Certifcate of Status Desired 0 $3.75 Additional
m '\L%‘D ?E TR0 ) . Fee Reguired _
" City & State -, Ci‘t‘\: & State j r L. 6. Election Campaign Financing O $5.00 May Be
23h Q‘-‘ Aw HETINL FL, ms . L\Q],\f)"“ e, Trust Fund Gontribution Added to Fees
Zi - Country Zip 3 Count 8. This corporation owes the current year Intangible
2—4| §2chj [El ( ) Si i EI 3 2 DQS 30 \r() gﬁ \ Personal Property Tax. l%l\“e-“» OnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
COLLINS, LARRY :
415 NW 1ST AVE 82| Street Address (P.C. Box Number is Not Acceptable)
QCALA FL 33475 83
84 City 85] Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] DELETE 11 TITLE . \;Q Change [ Addilion
e RIOS-REIGH, MARY T2 Mary 1, R\%ﬁ W&

streeT aooress| ~H-SEMALEVER-GF 135meeT00REss | DS O |~ BN, Yonce de L%r'\ A FAed
orv-stze | ~OCARATE womv-stze DN b0 [ﬁ\— 0 | | = 5Z_Dq

TITLE ] DELETE 21TME < [JChange  []Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-3T-ZIF 2.4 CITY-ST-2P \

TITLE [] DELETE AATTE . - [cChange _[]Addition
NAME 3.2 NAME

STREET ADDRESS 33 §TREET ADDRESS

GITY-§T-2P 34.CITY-ST- 2P

e [ DELETE 41 TME [OcChange [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-§1-2IP 4.4 CITY-§T-2IP

e [ DELETE 51TME [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CIY-ST-2P

TIMLE [ DELETE .4 TITLE Clchange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2losloa GodR2a415%

Biock 12 or Block 13 if cha on an attachmeht

SIGNATURE:

SIGNATURE AND

Mo ons 1Y

an address, with all other like empowered.

aytime Phane

[P IFRTEY

CR2E034 (11/98)



